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nominate may be treated by double distal ligature, has, as yet, been wanting (Mr. 
Heath’s well-known case 1 proved to be aortic only). Six such operations have 
been performed. Of these, two proved fatal on the sixth day, one on the fifty- 
fifth, one on the sixty-fifth day; two, receiving no benefit, lived some weeks. 
This case furnishes the practical proof that, not only innominate aneurism, but 
aneurism of that vessel, and of aorta, subclavian, and carotid, are amenable to the 
double distal ligature. Also, we may deduce from it, what Mr. Heath’s ease has 
already proved, that aneurism of the first part of the aorta may be cured by this 
operation. 

In reply to certain questions Mr. Barwell pointed out that before the patient 
came under his care he, had already been subjected to rest and to medical treats 
ment, and he could not think that anything lmt surgical interference would have 
saved the man’s life. At the same time, he valued highly the treatment by diet 
—too much neglected by surgeons—as an adjuvant to the production of that 
coagulation in the sac which it was the object of the surgical operation to induce. 
At the time of the operation he felt what appeared to be a bulging of the carotid 
artery, and the height to which the tumour extended in the neck also pointed to 
the carotid being involved. As to the present condition of the patient, he admitted 
that there was a tumour which ought not to be there; but he maintained it was 
no larger than might be expected from the complete coagulation of the aueuris- 
mal contents, and it would require a very careful examination to make out that 
there was anything more now. The very great diminution in size of the tumour 
could only be accounted for on the view of its complete consolidation. He hoped 
to keep the ease in view, and it was quite possible that, just as in Mr. Heath’s 
ease, where the operation resulted in perfect cure, rupture might take place from 
further extension of the aneurism at some later date. In Mr. Heath's ease four 
years elapsed between the date of operation and death. The only nervous syuqi- 
toms following the ligature were a dull sensation and tingling in the arm, with 
slight paresis, but these were transient. No sphvgmographic tracings were taken. 
The ligatures were cut. short and left in the wound, and he must say that the 
rapidity with which the wound healed and the rarity with which secondary hemor¬ 
rhage followed were strong points in favour of the use of catgut. He tied the 
ligature securely with a single knot, and did not cut it too close. 

Ligature of the Common Carotid Artery in Cases of Injury of the External 

Carotid. 

In a memoir on this subject, abstracted iji the Annali Universali <li Medicina 
(Parte Picista) for September, Ur. Giuseppe Ruggi gives the results of experi¬ 
ments which he made on the dead body for the purpose of determining the best 
operative proceedings to be followed in eases of injury of the external carotid 
artery, and of ascertaining the course of the blood in the upper part of the carotid 
after ligature and in its secondary branches. The conclusions at which the author 
arrived are the following. 1. There are considerable anastomoses between the 
carotids of one side and those of the other. 2. When the common carotid artery 
is tied, these ana tomoses are capable of establishing a supplementary retrograde 
current in the course of a few minutes or seconds. 3. The current from one ex¬ 
ternal carotid to the other is slow, in consequence of having to pass through a 
very fine network composed of the ultimate ramifications of the vessels of the 
two sides. 4. As regards the internal carotid, the current which takes place 
through the circle of Willis is three or four times as sti’ong as that in the external 
carotid. 

1 Lancet, Jan. 5, 1867, p. 13, and July 3, 1870, p. 11. 
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Collating these results of experiment with those of clinical observation, Dr. 
Ruggi agrees with Velpeau that, in most cases, ligature of the external carotid 
is not sufficient to restrain hemorrhage from injury of one of the branches of the 
external or internal carotid, while the application of a ligature to one or the other 
of the secondary carotids absolutely interrupts all secondary circulation. He re¬ 
lates the following case in support of this view. 

A man was admitted into hospital with neuralgia of the left inferior dental 
nerve, for which excision of a portion of the nerve was performed. Ten days 
after the operation, the patient had repeated and abundant hemorrhage from the 
mouth. The source of the bleeding could not be accurately determined, but was 
supposed to be. a rupture of the inferior maxillary artery, produced by ulceration 
in the course of the operation-wound. The right side of the face was enormously 
swollen and pale, the pulse was small and intermittent, the limbs were cold, the 
voice was feeble. Dr. Ruggi tied the common carotid artery 21 centimetres 
(about an inch) from its origin ; he also placed a ligature on the superior thyroid. 
The hemorrhage did not return. Along the course of the left external maxillary 
and superficial temporal, all pulsation was absent. The patient left the hospital 
perfectly cured.— London Med. Record , Nov. 15, 1877. 

Diagnostic Value of Pulsation, (l propns of a Case of Pulsating Tumour of the 
Upper End of the Left Tibia. 

In the Commentario Ciinico di Pisa for May and June, 1877, Professor 
Pasquai.f, Landi, of that city, analyzes the six cases collected by NCdaton, and 
considered by that, surgeon entitled to the name “true aneurism of bone,” four 
other cases collected by Volkmann, and related in Pitha and Billroth’s Hand¬ 
book ; a case of Cappelletti's (Trieste); and, lastly, one of Landi’s own, making 
twelve in all. 

The tibia was the bone affected in nine cases, in eight of which the head of the 
bone was the seat of the. tumour, while in the ninth (Scarpa’s) this was below 
the head. The lower end of the femur in two cases, and the. head of the humerus 
in one (Richet’s), completed the list. Except two, the cases ran a slow course ; 
in one half an injury is related, and in the other half is wanting. 

All these intra-osseous tumours pulsated, except Richet’s, where, however, a 
blowing murmur was audible. In one other only (that of Carnochan, lower end 
of the femur) was there a bruit. 

In nine the tumour grew before the thirtieth year, and in two at. the fifty-fourth 
and sixty-third; while in one no age is given. All resembled ordinary aneurism, 
in the feature of distensile pulsation (in the one ease replaced by a murmur, with 
which it was combined in another), and in the cases of Pearson and Scarpa were 
actually diagnosed as aneurism of the anterior tibial; but the anatomical exami¬ 
nation failed in every case to show the artery implicated. They were all, more¬ 
over, clinically different from ordinary aneurism in the characteristic feature of a 
bony wall, more or less imperfect, no doubt, but present in each. In two only 
did complete cure result from ligature of the main arterial trunk (ease of Lalle- 
mand and that of Roux). In two others, after ligature of the main artery, the 
tumour ceased to pulsate, but remained diminished in one ease (that of Largout 
and Fleury) and fluid in the other (NSlaton’s). 

In three cases the ligature failed, and recurrence took place (Dupuytren, 
Carnochan, Cappelletti) ; but the consequent amputation was successful. Pri¬ 
mary amputation succeeded in two (Parisot and Scarpa), but fatal recurrence 
took place after five years in the case of Scarpa. Two primary amputations were 
fatal (Pearson’s and Richet’s). 



